CORPORATION /¢
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P3L00COO3 |20

T.M. B PLUMBING, TNC .

‘2= Principal Office Address

3. Maiing Office Address

1941 PARK. MEANOWS DOWE (94 FarK MEANWS DeWE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
O FEB 12 PH ki kb

SECHE iy OFF STATE,
TALLAHASSEE. FLORIDA

Foer mMYERS | FL.

FoeT myeERS, FL-

g

REINSTATEMENT ()-( ]

Zip

2339071

Country

Zip

32Gqo77

55— OL3IROLTT

TN i +€ # 4, Date incorporated or Quatified
Su \TE- 3 SU‘ 3 : To Do Business in Florida 04'1 s ‘qqe
City & State City & State ¥ (2]
8. FEI Number Applied For

Not Applicable

Country

6. 58.75 Additional Fee reg
CERTIFICATE OF STATUS DESIRED (] Rl jiesse

T
7. Name and Address of Gurrent Registered Agent

Name

BowiLEL. , JosEpH M .

fanjnnr_jrg?qggzzvql—z

Strest Address (P.O. Box Number is Not Acceptable)

-02/20/01 --01034--325

194| Paey. MeAdoms DRWE woerdL 0 s, 0D
Suite, Apt. # Etc. T 3
o seeet3 —— o |
= ; State Zip Code
" FoeT MVERS FL | 23507

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST BIGN

Date OZ!%!ZOD‘

[
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at feast 3 directors)

Titles Name of

Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P | Powee ,JosEpH M. {94l Park.MEADOWS DeVE.  [Foer MYERS JFL. 33907
STV D

1Y

SIGNATURE:

-

JosepH M. BowlEL oz| o8] 200!

10. | certify that F am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

At

G41-215 8084

SIINATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ81 (9/00)



